Anesthesiology 2015; 123:718-736 723 Correspondence CORRESPONDENCE sciatic nerve, such as with a gluteal approach, allows greater discrimination between a sciatic nerve injury because of the block as opposed to the tourniquet or the surgery.
Propofol-induced Electroencephalogram Dynamics: A Missing Piece
To the Editor: We want to congratulate Akeju et al. 1 for their interesting work on the electroencephalographic dynamics of propofol-and dexmedetomidine-induced loss of consciousness (LOC). Nonetheless, we feel that some details should be added in order to apply the provided information to the clinical practice.
The authors used an effect-site (ES) target-controlled infusion (TCI) of propofol starting with a target concentration of 1 μg/ml up to 5 μg/ml and staying 14 min in each target. However, they missed referring which pharmacokinetic model was used to calculate the ES concentrations and to drive the propofol infusion. Some authors used a similar approach in another study 2 to induce LOC with propofol, where probably the Schnider model 3, 4 was used and presumably LOC occurred at 2 μg/ml, which seems to be a very low ES concentration to induce LOC. [5] [6] [7] From a pharmacokinetic/pharmacodynamic point of view, it would be interesting to correlate the electroencephalographic blockade similarly improve analgesic outcomes. Our study was not sufficiently powered to demonstrate differences in the rate of block-related nerve injury. Although Dr. Merman's comments regarding the safety of tourniquet use in the immediate vicinity of a perineural injection around the popliteal sciatic nerve may seem reasonable, these concerns remain speculative.
